510 E, 12", Ste. 1A
Des Moines, lowa 50319
Fax; §16-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM

File with: ) DISCLOSURE SUMMARY PAGE
lowa Ethics and Campaign Effective Ja
Disclosure Board nuary 1, 2010, all statements and reports filed by new commitlees

for state office must be filed elactronically and effective January 1, 2012, all

staternents and reports filed by all committess for state office must be filed
oloctronically.

Effoctive May 1, 2010, oll statoments and reperts far Stste PACs and State
Parties must be filed electronically.

COMMITTEE NAME (Must be seme as on Statement of Organization)
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Citizens for Freemire

IMPORTANT: Indicate by # type of committee you are reporting for: E |
( 1 )Statewide/l egisiative/Judge Standlng for Retention Candidate { 2 )State PAC { 3 )State Pa
{ 4 YCounty Central Gammittee ( 5 Candidate (6 )City Candidato (7 )Schoo! Board or Politica)

YCounty
Subdivigion (8 )Caunty PAC (9 )Ciw PAC (10 )Sehocl Board or Other Palitical Subdivision PAC (
11 ) Local Baliot issua
CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (i applicable)
Michael ). Freemire
Office Sought District (if Senate or House)

Mayor - Bettendorf

FORM

DR-2

(Rev. 12/2009)

DISCLOSURE
REPORT

(AAHS.

Comm, #

Loggedin. LA )
Scanned {2
Computer
Audited

e e e e ——-
Late reports are subject to possible civil and crimingf penanies. Pursuant to lowa Code sections 888.32A(7) and 68A.401(3), the candigate, for a

candidate's committee, and the chairpe

TELEPHONE

e 2

E OF:PERSON FILING REPORT

| AM FIUNG A local candidates
(report date)

Indicate by #

rson, for any other type of commiftes, Is the individual reapansible for filing timely and accurate reports.

/ DATE S! NED

REPORT FOR (1) ELECTION /(Z)NON-ELECTION YEAR.

JCHECK [F AMENDMENT TO REPORT DATED

[Cocal Committess, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
{You must continue to file reports until pR-a is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

County & Local Commmees. enter County In
which Etection is he|

of the last raporting petiod or must be zero if this 1S first 18P0t fIled.) w...uumwerereecerencreemmnsssiersieneies g 56151

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("also sea in-kind below) ............ 0.00

Schedule F: Loans Received total (Attach Schedule F) 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0.00

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL § 6151

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (™also see debts and 10ans below)............ 100.00

Schedule F: Loan Repayments total (Attach Schedule F) 0,00
CASH ON HAND at the end of this reporting period (if final report balance must Be Zer0) .......we.eeceerevesne $ 46131
~UNPAID BILLS (From Scheduls D - Attach Schedute D) s D000
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E) -8 2000
=OUTSTANDING LOANS (From Sciedule F - Attach Schedule F) .8  0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) . YES ¥ _nNno
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atiach Schedule H) $

STATE COMMITTEES: Submita reconclled campaign account bank statament in January of each year.
£0a/1@ 3Bvd ONILIAVIN SLINS

E6@TZZEESS

1Z2:98 8p0Z/T0/10




FOR INSTRUCTIONS, SEE BACK OF FORM 8 = SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT oy | T
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER (N THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(Dicbursement) WAS MADE
ID# u Promotional signage
Bank Check gm Middle Road
CKa Bettendorf, Jowa 52722 $
s May 2010 100.00
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
‘J; e
SUB-TOTAL | $ 100.00
TOTAL (/f Iast page of this schedule) | $ 100.00

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campalgn property costing $500 or more must also be inventaried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persans/entities providing consulting, advertising, fund-raising, pofling, managing, organizing services must also be detall itemized on

Schedule G by the amount, purpose, and date of ezch type of expenditure made by the person/entity on behalf of the candidate's commitiaa. (Refer to
Schadule G instructions and lowa Code 68A.402(3)().)

Page! or ]

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE |
E IN-KIND
COMMITTEE NAME (Mus? be samo as on Statement of Qrganization) (Rev, 06/37)] CONTRIBUTIONS
Citizens for Freemire
[0) CHECK THIS BOX IF
AMENDING FORM
DATE RMONSHIP DE§CﬁﬁiON ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
e : . $
None Website hosting for
1049 State Street the year 20.00

01 Sept 2010{Benendorf, Iowa 52722

SUB-TOTAL | §

20.00

TOTAL (ilast | $
page of this

schedule) 20.00

1 gl

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind centribution to the Y | PR,
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinify (blood relatives) and affinity (relatives
by marriage). (Sce Page 2 of forms packet) If surname of contributor (s the sama as candidste, but there is no
famtlial relationship, enter *not applicable” in the relationship column.
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